MISSOURI DEPARTME HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY
ALCO- SENSOR IV WITH PRlNTER MAINTENANCE REPORT [gfgﬂ?gﬂ e 1T

Complete this report In duplicate alAthe time of the regufar monthly preventative maintenance check, and whenevar Instrument Is repaired.
emor Services; retaln original in department file,

Send copy to Department of Heallh
ALGO SENSOR 1V SN /| PRINTER SN DATE OF INSPECTION
030451 1i95,1111.053 11/04/2013

2 TIME OF INSPECTIGN

LOCATION OF INSTRUMENT (STREETAND 1Y)
301 FARAON ST. JOSEPH -

GHECKLIST: Place a mark th"- X
ues where delterminad.) Unmarked Jlems must be correc!ed before using instrument.

. DIGITAL READOUT (ALL ELEMENTS D RATJONAL)

5 1719
‘ "h liem It found fo be satisfactory or if operating within established limits. {Write In obsarved val-

<] TEMPERATURE OF Al oc - 40-C)

PRINTER WORKING |

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY:STANDARDS

[ siMULATOR sOLUTIO

@ COMPRESSED ETHANOL-GAS MIXTURE

LOT # AG300201 EXP. DATE 01/02/2015

{34'Cx0.2C) ______ SIMULATOR SN SIMULATOR EXP DATE

ONE STANDARD IS TO BE USED PER MAINTENANGE REPORT)
solution. All three tests must be within £5% of the standard value and must have a spread of .C05 or

g to the standard solution being used. (PRINTOUT ATTACHED)
MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
1UST READ BETWEEN 0.076% and 0.084% INCLUSIVE
AUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TESTZ-.IOI TESTIB-J02

ER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

S'EI:F-ADMINJSTERED TESTS)

1{0-04) g (.05-.09) o (.10-14) o (15-19) g (OVER .19} §

c'.i:c_!escribe any alteration or modification that was made lo resiore the Instrument to operate satisfactorily and within
> other sids if necessary).

PRINT HAME

,//%f‘ SCOTT GARY CHRIS McBANE

TrPET 'PEP:MﬁuﬁBf RATION DATE el T TELEPHONE NUMBER
220179 08/03/2013 220199 08/13/2014 816-271-5359
Return completed report to the; Breath Alcohol Program, MO Department of Heaith and Sentlor Services, Southeas! District Office
2875 James Boulevard
Paplar Bluff, MO 63901 '
e tAB-T14

MO 680-1351 (6-10) AN EQUAL OPPCRTUNTYIAFFIRMATIVE ACTION EMPLOYER
sepdees provdded on a rond sefmiratory bash

INSPECTING OFFICER




Alrgas Mld America (LABORATORY}
3500 Bernard Street

St Louls, ko. 63103

Ph: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date; 2-Jan-2013
Intoximaters, Inc. ..
2081 Cralg Road :

8t. Louls, Mo 63146

Dear Sir,

This Is your Cerlificate of Analysis:

Exp. Date Cyl, Tvps Component Certlfled Concentrafion

1722015 108 Ethanol 0.100 + 2% BrAG (272 ppm)
Nilrogen Balance

Lot # AG300201

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

Serlal No, Concentration Serial No. ‘Concentration
EB0010581 391.5 ppm EB0010603 390.9 ppm
EB0010570 259.4 ppm EB0010659 268.3 ppm
EB0010285 208.9 ppin EB0010595 209.2 ppm
EB0010661 101.9 ppm © EBO0010562 104.9 ppm
EB0010681 53.0 ppm EB0010579 52.4 pprn

Analytical Method: NDIR

7 *
Analys

SO 17025:2005 AZ2LA accredited. Certificate Number 2989.01

Fage 1 of {
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State of Missouri
DEPARTMENT OF HEALTH

ERM IT
TYPE Ii

SCOTT GARY

{s hereby authorized to Instruct and supervise operators, train instruoctors, Inspect,
callbrate, perform field repairs, and operate the {ollowing breath analyzer(s):

DATAMASTER; ALCO-SENSOR 1V W/PRINTER

for the determination of the alcoholic contant of blood from a sampls of explrad {(alveolar)
alr, Issued under the provislons of sections 877.020 through 577.041, RSMo 1986,

bos S

o, 08/03/2012
220179 /DIZ? of Stale Public Heallh Laboratory
Number h fﬁz
2y, 4/’/ p; 7,
Exaies 08/03/2014 e wg‘;z
Direstor, Dopartmeni of Health

MO B50-0771 (7-88) Lab. 4 (R7-88)




State of Missouri
DEPARTMENT OF HEALT_H

PERMIT
TYPE I

-CHRISTOPHER MCBANE

is hereby authorized to instruct and supervise operators, train Instructors, Inspect,
callprate, perform field repairs, and operate the following breath analyzer(s}:

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic conlent of bfoad from a sample of expired {alveolar)
alr. Issued under the provislons of sections 577,020 through 577.041, RSMo 1986,
T

-

08/13/2012 [ -

Date
Pirector of Stale Public Health Laboratary

MNumbar 220199 /@M%ﬁl&%

eones 08/13/2014
Dlreolor, Depariment of Health

MO 680.0771 {7-86) Lab. 4 (A7-88)




